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FORMD PPROVAL ]
er: -~ 3235.0076
Washi ,D.C. 205 49 N
asbington — - April 30,2008
Estimated average burden
y FORM D hours per respopse. . . ... 16.00
2/ NOTICE OF SALE OF SECURITIES SEC USE ONLY
Prefux ‘Beri
/ PURSUANT TO REGULATION D, _ | | Berial
N SECTION 4(6), AND/OR . DATERECEIVED
UNIFORM LIMITED OFFERING EXEMPTION [ 1 |
Name of Offering (] check if thir is an amendment and name has chaneed, and indicate change.) V
Texakoma McMordie '84~4 Well
Filing Under (ChecL box(es) that &pp ly}: - [[] Rule 504 [:[ Rule 505 E Rule 506 D Sectlan 4(6) D ULOE
" "Type of Filing @ New Filing [ ] Amendment .~ T T S
, A.BASICIDENTIFICATION DATA : T duu@ hU
. 1. ZEnter the infarmation requested about the issuer ' O= 0 - ammn
Name of 1ssuer ([ ] check if this is an emendment and name has changed, and indicate change.) e N LI

Texakoma erating L.P. . e
P & - L LN gbt\f

Executive Offices umber and Btreet, Ci le Code) Tel: hone Numb:r chz.d:ng A;@g Code
3263 LBJ Freeway, Suite 500, Dallas, Texas 5 972) 701-9106 ode)
Addregs of Principal Business Operations (Number and Street, City, State, Zip Code) Telephune Number (Including Ares Cods)
(if different from Exccmive' Offices) : :

Bref Description of Business  To initiate, manage, acquire, supervise and operate oil and gas ventures
. and to otherwise engage in the 011 and gas industry and exploration

. buslness .
Type of Business Organization ) . :
[] corporation o limit=d pertnership, elrsedy formed [ other (plesse specify):
D business trust [J limited partnership, to be formad . :

Month Yenr
Actoal or Estimated Date of Incarpurahun or Organizetion: [0 3] [X Actual [7] Estimated
Jurisdiction of Incorporation or Orgenizetion: (Enter two-lstter U.S. Postal Szrvu:e sbbrevistion for State:
: CN for Canads; FN for other foreign jurisdiction) m

-GENERAL INSTRUCTIONE

Federal:
Who MustFile: Allmsuarsmkag an oﬁeung ofsecuuh:s mrehxmce op an exemption under R:gnlananD or Sectzon 4(6) 17 CFR 230. 501 ct seq_ or 15U.B.C.
774(6).

When To File: A notice must be filed po later than 15 days after the first sale of securities in the cffering. A notice is deemed filed with the U.S. Securitias
and Exchenge Commission (SEC) on the earlier of the date it is received by the SEC &t the address given below ar, if received. at that eddress after the date on .
whmh it is due, on the date it was mailed by United States registéred or certified mail to that address.

thre To File: - U. S Securities and Exchnnge Comm.msmn, 450 Fifth Street, N'W., Washmgmn, D.C. 20549,

Copies Required: F1v= (5) copies of this notice must be filed with the SEC, one of which must be mamml]y signed. Any copies not mjmua]ly 51gn=d must bg
phatocopxcs of the manually signed copy or beer typed or printed signetures.

Information Required: ' A new filing must contsin all informstion requested. - Amendrments zieed only report the neme of the issuer and offcrmg, eny changes -
thereto, the information requested in Part C, end any material chang:s from the information previously supplied in Parts A end B. PartE andthe Appcndxx zneed
not be filed with the SEC.

Filing Fee: There is na fedzral filing fee.

State:

This notice shall beuscdto md1ca.terehance onthe Uniform Limited Offcn.ng Exempuon (ULQOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file & separate notice with the Securities Administrator in each state where sales
are to be, or have been made, If a state requires the payment of s fee a5 & precondition to the claim for the exemption, a fee in the proper amount shall
accompary this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes & part of

tb.ls notice and must be completcd

Failureto file notice in the appropriate states will notresultin aloss of the federal exemption. Conversely, failure to ﬁlJt
appropriate federalnotice willnotresultin aloss of an available state exemption unless such exemption is predictated on the
filing ofa federalnotice.

Persaus whe z-espand to the collection of information contained in this form ~
veememd wmlace tha fnrm dlenlave a enrrentlv valid OMB 1ofg -
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2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

s Each beneficial owner having the power to vote ar dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issver,

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing periner of partmership issuers.

Check Box(es) that Apply: ] Promoter  [] Bencficial Owner [] Executive Officer  [] Director General and/or
Managing Partner
Full N ame (Last name first, if individual)
Texakoma Fxploration & Production, L.L.C.
Business or Residence Address  (Number and Street, City, State, Zip ‘Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Bax(es) that Apply: [ Promoter  [7] Beneficial- Owner & Executive Officer [] Director [ General and/or
Managing Partmer
Full Name (Last name first, if individual)
Stapleton, William Dale
Business or Residence Address (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Check Box(es) that Apply: [} Promoter ~ [] Beneficial Owner Execntive Officer [[] Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Kennedy, Scott Durand
Business or Residence Address  (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 ;
Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer [ Director [0l General and/or
: ’ . . Managing Partner
‘Full Name (Last name first, if individual)
Kennedy, Shea Peter :
Business or Residence Address  (Number and Street, City, State, Zip Code)
‘5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 . .
Check Box(ss) that Apply: [ Promoter Beneficial Owner Executive Officer .[[] Director [J General and/or
' Managing Partner
Full Name (Last name first, if individual)
Kennedy, Dean Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240 .
Check Box(es) that Apply:  [T] Promoter  [] Beneficial Owner [T} Executive Officer [ Director” [7] General and/or
. Managing Partner
Full Name (Last name first, if individual) '
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [[] Promoter - ] Beneficial Owner [ Executive Officer [} Director (7] General and/or

Menaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy end use additional copies of this sheet, as necessary)
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Yes No

1. Hes the issuer sold, or does the issuer intend to sell, to fon-aceredited investors in this offering? wivcerrevenen.. X O
Amngwer also in Appendix, Column 2,if ﬂh'ng nnder ULOE. ) »
2. Whatis the minimum investment that will be accepted from eny indivIARELT cucmiceosercrcnenensr e are s v s csnse s £19,250.00
. ‘ Yes No
Does the offering permit joint ownership of a single unit? . . X |
4, Enter the information requested for each person who has been or will be pmd or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering..
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
" or states, list the name of the broker or dealer. If more than five (5) persons to be listed ere associated persons of such
a2 broker or dcnler, you may set forth the mformatlon for that broker or dsaler only.
Full Ne.me (Last name first, if mdwndmﬂ)
___Texakoma Financial, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
5400 LBJ Freeway, Suite 500, Dallas, Texas 75240
Neme of Associsted Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Stetes” or check individual States) eentatsisiananene et sernrasntsrasre ] All States
A K =2 B BE B [0 D X B G HEH =
M OE B MM BB M M E B E B B FE
) 6 B0 M@ 3 OO MM B B W &0 & EFE
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Neme of Associated Broker or Dealer
States in Which Person Listed Hes Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) O ATl States
m M I E EKE A M M M M M MJ M
M N ™M N KNI B ©F
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code) .
Nnme of Associated Broker or Dealer v o
Statcs in Which Person Listed Has Solicited or Intends to Solicit Purchasers
" (Check “All States" or check individual States) : eneeesevesasnesteraseasasanenes issirste et et s it (] All States
&z ol ED  G& E [
M [ D& E] K1 A Mg M Ml M Mg M M
& [ [ @M X OO M @ [FA W BN & Y O FE]-

(Use blark sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

aiready exchanged.

. Aggregate Amount Already
Type of Security Offering Price Sold
DIEDL oot eceectseriresise s s sessessss s a s e es s es st e e e msa ettt s e S aa e hRRE St asbeneRe e b sen e s e RSB SR s Rnt s Ee et san e ansrnens $ Y
EQUILY cvvoeveereunorirmeresmussasssnsseassansamsssenscssessssssosassors sesemonstsstsessss estos shusemsemts b atsessestos ssssbsss chmsnsssisssssssssasncons $

[0 Common [] Preferred
Convertible Sccuriﬁ:s (INCIUAING WAITANLS] ..vtnceirsrseeaseissesmssrssssessisssssssessissssonseasessessssssssssaesseasaesens $ - $
PMershlp Interests e et e s et et e $ $
oﬂm (Specify Fractional und171.ded working. Jn.tete.sts..........;...; ......... $5,082,000 $ 40,000
Total ... e §2,082,000 40,000

Answer also in Appendlx, Column 3, xf ﬁlmg under ULOE.

Enter the number of accredited and non-accredltcd mvcstors who have purchascd securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggrcgate dollar amount of their
purcheses on the total lines, Exiter “0” if answer is “none” or “zerc’ :
Aggregate

Number Dollar Amount
' Investors of Purchases
Accredited Investors ereseresen s nene et 3anert P44 s e e e ce s e et 1 $ 40,000
Nop-accredited Investors $
Total (for filings under Rule 504 only) $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of ‘ Dollar Amount
Type of Offering v _ Security Sold
Rule 505 oo v oo seneeees : ' $
RegulatioD A ...ovivviiceceir i e s e %
RUIE 504 1oirirevetiriins cen e res st e s e s e ren ron ras san ean san s sb e e e 3
Total .eoviiiiii e e e $
4 @ Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solelyto organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left ‘of the estimate.
Transfer Agent’s Fees .. . ettt seer e s e 100 e s
Printing and Engrayihg COSES cuvrrrerreesmesssssessenstssesesssssssasesensssssssbassssssssssansssssisnsessnsoms sesmsesessson essmss O s
Legal Fees...... ) eereererneeese et se et eere et e O s
Accountin B FEES wsvvvicvrsvisrescsivsrrscirirrsssossisrinssiestsrsssssisssssscnssssressssassasens forvesetoneetseta bt a e e e s naeeareneraraeaee S s
Ergineering-Fees wmmmmmmammrmmmmmsmn TSR e e sarsenessres s anens sesastesens ssisaenaisanes —— -3 i
Sales Commissions (specify finders® fees separately). (Includes Due Diligence). .. ... 0 s 609,840
Other Expenses (identify) ( penseRelmbursement) .................. O s 152,460
£ S, bt e e e O s 762,300
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
end total expenses fmmshcd in response to Part C — Question 4.2. This difference is the “adjusted gross

DIOCEEAS 10 ThE ISTUET." cumieresrsereaetsssessrssessssssresssressssssrssesssasessisssssesssssssesesssssassns cosssssansssesss samss sasstassssassessssnss $4,319,700
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Peyments to
Officers,
Directors, & Payments to
Affiliates . Others .
Salaries and fees eeeetearasesnrttteerst et s e e ane SRR bk S e 088 R R RS SRR bR SRSOS SR nsr e s at e et emn e Os s
PUTCRASE OF TEAL ESLALE uvvunuecsievacsssersnssscrssssesssssrsssrssesrssesssstsssmsssesessssssssssssssssrssesemsasssessnssossasases sermmsssssesnas s s 0Os
Purchase, rental or leasing and installation of machinery ' )
and equipment e “ -8 s
Construction or leasing of plant buildings and facilities - [1% s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 8-merger) ......... fuasessusnceastisstasesas s aent10EbeERRL S SR 0SB RSE R RSO RSE PS8 Rl RO SRR R s BER S0 n8 001 Os 0%
Repayment of indebtedness : : . y e [ 18 s
Worldng capital s iy | Os
Other (specify): The drilling, testing and if warranted - ¢ THRU D&T n $2,920,413
completing an T equipping of a~developmental well to-be drilled C&E 1,399,787
. > '
i P PP s s
Column Totals ‘ s et e s 5,319,700
Total Payments Listed (column totals added) . i » 15_4-319,700

Theissuer has duly ceused thisnotice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Comxmssxon upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursunnt to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) ' Signa Date’
Texakoma Operating L.P. 7 Bk MM . 9/8/06

Name of Signer (Print or Type) Title of Signer (Print or 'f(ype

President of Téxakoma Exploration
William Stapleton : o & Production L.L.C.
Its General Partner

- ATTENTION ———

Intentlonal mlsstatements or omissions of fact constltute federal criminal vlolations (See 18 U S.C. 1_001)"—“ -
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